FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T g e | Jan 16 1997 8:00am
ANNUAL REPORT : & 5 Secretary of State

1 997 DVISION OF CORPORATIONS ‘ S C Cretary Of State

Principal Place of Business

DOCUMENT # 839837 (7)

1. Corporation Namie

D. B. SALES, INC.

A

1839 GULF BLVD. P.O. BOX 507

SUME 208 INDIAN ROCKS BCH. FL 337850507

INDIAN SHORES FL 3¢f35 33785 us

us 3. Dale Incorporated or Qualified 3a. Data of Last Repaort
(03/20/1991 05/01/1996

2. Principa’ Place of Basmess 28, Maing Address 4. FEI Number Applied For

E]_’_. R ;Sl 59'3%7%4 - Not Applicable

11, Pursuant 10 the (1o

Sute. Apt 4, e1e — Suile, Apt. #. etc 6. Certificate of Status Desied 0 $8"75 Adt:!llinnal
@_______w__‘___ e 27] Fes Required
City & State: _ Uty b Stae 6. Election Campaign Financing $5.00 May Be
E‘_._m,,_....‘ e . i 28] Trust Furd Contribution O Added to Fees
Zip _ Couny Zip Country 8. This corporation has fiability for intangible tax under s 198.032,
24 ) }25] ) 26/ |30] Florida Stalutes [(Jves [JNo
[ 8. Name and Address of Current Regislerad Agent 10. Neme and Address of New Reglstered Agent
BAKER. DYAN 81| WName
18395 GULF BLVD B2 Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 203
INDIAN SHORES FL 34635 33785 63
84| City 85| Zip Code
FL || 53785

Jions of Sections GO7 0502 and 607 1508, Florida Slatutes, 1he above-named corparation submits this statemant for the purpose of changing its regisiered
office or registered agont. or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obligations of Section 607 0605, Fiorida Statutes.

SIGNATURE . . ... .. e e
Slygnare mypéed OF BRI RE0E O e it and irie i apphoatdo {NOTE Regisiered Agent gignature required when reinstating) DATE
12. ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T DeLete 11 TILE [T change ~ [ Addition
NAME BAKER, DYAN 1.2 NAME
sireer aporess | 18395 GULF BLVD., SUITE 208 1.3 STREET ADDRESS
orestze | INDIAN SHORESFL 33785 14 CITY 5T 2P
TILE L oELETE 21TITLE [J change [ Addition
NAME 22 NAME
STREE] ADGRESS 2 3 STREET ADDRESS
CIy-st-2IF 2 40Ty -581-2IP
: [ bfiEe 31TILE Ul change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oy -51- e B - a4 CITY-§1-7P
TIE I pecere 41TINE [T change [ Addfiion
NAME 4, 2 NAME
SIREE( ADDRESS 4.3 STREET ADIIRESS
CITY. ST-AF 44 CITY-ST- 7P
TILE T [ BELETE 5.1 TITLE [Jthange L Addition
NAME 5.2 NAME
SIREET ADCRESS 5.3 SIREET ADORESS
CTy-8T-2IP . . e 54 GITY- 8T-2IF
THLE ) CTorLere 61 TITLE TT Change ] Addition
NAME 62 NAMF
SIREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 64 LITY-ST- 2P

14. | do hareby cerlily thal the information supphed wilny this tiling does not gualidy for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the
information inclicated o this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or director of the corporalian or the receiver or trusteg empowerpd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appea’s in Block 17 or Block 13 if changea. or on an allachment with an address

SIGNATURE: . 4{ ngnﬂwewnom{ &ch orr;cen ‘on. miQW L BJ@ T Efr’# éi?ﬂ‘&é 39:@32?7-

Dayw; Fhane ¥
F."T¥Tr EEN3

CR2E034 (9/96)




